A 78-year-old female developed microbial keratitis from which corneal scrapings grew dysgonic fermenter 2. The infection initially responded poorly to a combination of topical antibiotics and corticosteroids but healed with intensive antibiotic therapy. There was no systemic predisposition to infection, and only feline exposure had occurred. Close association with a cat probably contaminated the eye.
Dysgonic fermenter 2 (DF-2) is a fastidious, slow-growing, gram-negative bacillus principally described as a cause of septicemia, meningitis, endocarditis, and cellulitis in splenectomized or alcoholic individuals (4, 7, 12) . Most infections follow dog bites or other contact with dogs. We recently treated a nonimmunosuppressed patient for microbial keratitis caused by this organism with a presumed feline source.
A 78-year-old female from northern New England was admitted to the Massachusetts Eye and Ear Infirmary, Boston, with a painful, discharging left eye and visual loss. Apart from left pseudophakia of 1.5-year duration, her ocular and medical histories were unremarkable. A paracentral microbial keratitis had been diagnosed 18 days previously, but she had failed to respond as an outpatient to a topical combination of polymyxin B, bacitracin, and neomycin; tobramycin (3 mg/ml); 1% trifluridine [5-(trifluoromethyl)-2'-deoxyuridine]; and 0.1% dexamethasone phosphate. On admission, there was an inflammatory infiltrate in the paracentral (nasal) cornea that measured 3.5 by 3.5 mm and was surrounded by corneal edema. There was no hypopyon. The patient was afebrile, and physical examination was otherwise normal. The peripheral leukocyte count was 6,400/mm3, with a normal differential.
A Gram stain of the corneal scrapings revealed abundant, long, thin, slightly curved gram-negative bacilli with rare spindle forms, interspersed with a few polymorphonuclear leukocytes and corneal epithelial cells. Inpatient treatment was initiated with topical, round-the-clock applications of half-hourly gentamicin (14 mg/ml) alternating with halfhourly cefazolin (133 mg/ml), with 1% atropine sulfate twice daily to maintain mydriasis and cycloplegia. After 24 h, carbenicillin drops (6 mg/ml) were substituted for cefazolin. The corneal abscess improved substantially over the first 3 days of intensive therapy, and 1/8% prednisolone acetate four times daily was added to reduce inflammation. The patient was discharged after 7 days on less-intensive topical carbenicillin and gentamicin therapy. Long-term visual acuity was reduced from 20/25 to 20/40 by corneal scarring.
After 48 h, a culture of scrapings from the corneal abscess yielded moderate growth of pinpoint colonies on tryptic soy agar with 5% sheep blood (GIBCO Laboratories, Lawrence, Mass.) and a chocolate agar plate (GIBCO), both incubated at 350C in 5 to 10% CO2. Long, thin, slightly curved gram-negative rods were observed. Growth also occurred in * Corresponding author. cooked meat medium (GIBCO) incubated at 35°C in a normal atmosphere. Initial attempts to identify the organism were frustrated by its failure to thrive on conventional MuellerHinton medium (domestic) and Mueller-Hinton agar with 5% sheep blood (GIBCO) and in routine biochemicals.
The isolate was identified as DF-2 at the State Reference Laboratory, Massachusetts Department of Public Health, Boston, and confirmed by R. E. Weaver at the Centers for Disease Control Special Bacteriology Laboratory, Atlanta, Ga. In both these laboratories, 1 to 2 drops of rabbit serum were added to the biochemicals just before inoculation. The findings are summarized in Table 1 . Unstandardized disk diffusion susceptibility tests with serum-enriched tryptic soy broth culture inoculated on brucella agar with 5% horse blood (GIBCO) gave inhibition zones of .27 mm with standard cephalothin, chloramphenicol, carbenicillin, ampicillin, benzylpenicillin, tetracycline, and erythromycin disks. There was no inhibition with gentamicin, tobramycin, neomycin, and polymyxin B disks.
A canine zoonosis has been postulated for most of the DF-2 infections recorded (4, 7, 12), and DF-2 can be isolated from the oral and nasal cavities of dogs (2, 10). The patient denied that any canine exposure had occurred over the preceding 10 years. She lived alone with a healthy domestic cat. No other factors predisposing to microbial keratitis could be discerned in this case, and the patient's admitted close association with a cat suggests a feline origin, possibly from unrecognized ocular trauma. Studies of a possible feline reservoir for DF-2 have not been undertaken. However, cats have been implicated recently as the sources of two cases of DF-2 bacteremia, one of which occurred in an immunocompetent patient (5 topical corticosteroid therapy for presumed herpes simplex virus keratitis (9) .
Bacteria in the oral flora of a cat are deposited on its paws because of its frequent grooming. Furthermore, close association with pets may make feline and canine contamination of the ocular environment particularly easy, possibly explaining the disproportionately high numbers of DF-2 eye infections reported among DF-2 cases. The avascularity of the cornea with markedly reduced concentrations of immunoglobulins (absent immunoglobulin M) (1) and complement components (11) in the central cornea may predispose normal individuals to DF-2 keratitis; immunoglobulin M and complement are believed to be important in systemic infections (7, 8) . Topical corticosteroid use (3) also may be an accessory factor (9) in DF-2 eye infection.
